do MARYLAND STATE DEPARTMENT OF HEALTH 
| DIVISION OF ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, poset iets 
: 147 CERTIFICATE OF DEATH 
s BD 
2 $3 LCE OF DEATH 2. USUAL RESIDENCE (Where doceasad Hved, If institution: Residence balore admission) 
25 = a. STATE b. COUNTY 
g eng Caroline MARYLAND Marylend Careline _—- 
=e Dy CLG CE AGN el acae aL hle ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL end givs nasrest town} 
iat : wa and give nearest 
S 2-5 federsisburg, Ma. 3? yrs. ||A Federalsburg 
= yss 3, NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) , 4. STREET ADDRESS : F | ©. 1S RESIDENCE 
a Le f ON A FARM? 
o: ag Maple Avenve vis [] NOS] 
3s En aN, ~ First Middle lane | 4. DATE ‘Month Day ‘Year 
338 Poni OF 
Boe ee Raymond G. Bennett pars de Dee. 9 1963 
$= 3. SEK 6. COLOR OR RACE 7, aRnieD [SR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In year | IF UNDER YEAR| IF UNOER 24 HRS. 
Male White WidoweED [] pivorceo [_] Apri 1 Dis 1896) 67 vera eagle | he 


pen 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired) 


co) sf 
5 Printer Printer , Merylana Week, ke 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
< William Bennett Emily Fisher 4 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyss givawarordates ofservics) 

= | ees |.) 216-05- 324% Mrs. Lelia Bennett Fedsralsburg 

18. CAUSE OP DEATH [Enter only one cause per line tor | fa), [b), and {e).) INTERVAL BET’ Mi 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) _ Myocardial infarction —__|-15-minu tes 


The law requires that the death certificate be execute; 


8 
28 
a = 
es 
2 Oe 
Fd 
Bee 
Gee 
age 
£20 
Bo8 
25— 
aes 
aaa 
Byae 
£ere 
an e 2 DUE TO 
“on 
Bes é Conditions, if eny, which o -_- Coronary heart disease months 
+3 35 5 pava rise to immediate cause f - 
Ss % oo (9), stating the underlying ( CUETO 
siecio es cause fast te) ‘we nt 
Aleta PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
ws 3 Reo é iL” <a PERFORMED? 
USE os 3 ves []_NO 
g = _ i. 
Begss 5 | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il ol item 18.) 
hous & | oR CONTRIBUTING [] CAUSE OF DEATH 
ase s GB [iF EITHER, NOTIFY MEDICAL EXAMINER) 
tee 2 =: et 
Oa 522 S [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 7201. {City or town) {County} (Stata) 
Bus sy a Hour a.m. While Not While factory, streat, office bldg., ate.) | 
gis? g ie ay asl bert talnanteee [al H 
- a 
= e088 . I certify that (I} (this hospital) attended the deceased from...¢MAE ow, IS. 2 aa £ that (1) (we) last 
x 3038 alive on. LR Ie OB.....19 ieee , and that asi: dedi a L0en, from the causes and | on the date stated above; 
3 2. 
2a 22b. DATE 
Age Wd yin ATTENDING STAFF SIGNED: 
eee : Mp. | PHYS. DIRECTOR [as PHYS. o 
ES / 7 i ; : : 22d. ADDRESS 
medi: | fe 
Ee { NAME (Typ © Ma. 
a4 pe ank M, Ahderson M.D. | Federalsburg, Sle 
oe Roe 23a. BURIAL, CREMATION, | 23b. DATE THEREOF la NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 = REMOVAL (Specify 
me Grae 4 Burial Dee.11 Hillerest Cemetery Federalsburg, Maryland — 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIONATURE Reet Ls 25a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
t ‘ 
we aes, ederaleburg jon. DECI 6 1963 _/ 


OW, SSS 248 Lb 1963 Harley edge. _ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE ia MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 523 5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: before edmission) 


HEALTH DEPT. 


es ®. COUNTY STATI b, COUNTY 
Caroline MuBikAD * STATE Maryland Caroline 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL and give naarest town) 
write Medeor giye nearest lown) 
ederaisburg Life Federalsburg 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
7 ON A FARM? 
Brooklyn Avenue Brooklyn Avenue ves L] NoK] 


3. NAME OF First Middle ~ Last | * BRTE Month Dey Yoar 
(Type or print) Perez Lamont Beulah peamh §«=©6 «December 25 49 63 
3. SEX 6. COLOR OR RACE[7, MARRIED [] NEVER MARRIED PX] | 8» DATE OF BIRTH 9% “AGE tn xour | ORD T YEAR] IF UNDER 24 OS: 
ai binhdey) |"Monihs|” Di 4 Min, 
Male Negro wows] ivorceo]| June 24, 1961 se, ae Mage Sa | 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dons during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 


|, 2, and 3 to the funeral director. Page 
Page 5 may be retained for your files. 


pages 1 and 2 with the State Depa: 


Health or its designated agent, prior to burial, cremation, or removal, and in any_evebt within 72 hours after 


ry one None Federalsburg, Maryland U.S.A. 

os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ea ' Charles W, Beulah Cleo Pinkens 

9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

cy (Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 

5 No None Cleo P. Beulah, Federalsburg, Maryland 

2 78, CAUSE OF DEATH [inter only one eausa per lina for (a), (b), end (c).] 3 INTERVAL BETWEEN 
& PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
B IMMEDIATE CAUSE fe)! LOL bri tian ga Re a ee 
5 f DUE TO 

£ Conditions, if eny, which w Microcenbalia Tdint(feedime Pri am) ife 

o) seve rise te immediate cours |. 2 

ae {a}, stating the undariying Ona nets. = = 

2 ee ~*Neglect(Ses Medical Exeminer's Report) 

a 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 


z 

2 PERFORMED? 
3 ves [] No Fi] 
© [ 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part i or Part Il of item 18.) 

| PRIMARY [] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

| 20e. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City er town) (County) {Stete) 
S Ficach aia While __Not While factory, straet, office bldg., ate.) | 

Z at work [_] at work [7] t 

= pm. 9 w 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Pal Inquiry 4 and in my opinion 
death resulted from: Natural causes iG Accident Oo Suicide ime Homicide fa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner's Office along with fort 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 25. 
. NAME (Type) Harold B, Plummer, M.D. Address [Sheat, city, own, or county) PTESCON yMd, 12 25-63 
‘Zia. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county} (Stote) 
i REMOVAL (Specify) 
X Burial Dec.27,1963_ Federal Hill Federalsburg, Maryland 
\~“[723. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J. J. Framptom and Son, Federalsburg, Maryland 


BEC 81 1968 fChorbes Jecge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
269 CERTIFICATE OF DEATH 


onl 


yo 
Reg. Dist. No. i sy. 3 4 


3. NAME OF Middle 4. DATE Month Yeor 


es SAM MEL EW anceeR [Ee pee F 63 


5. SEX 6. eer ‘OR RACE | 7. eee NEVER MARRIED = 8. DATE OF BIRTH 9. AGE fla sa iF UNDER 1 YEAR] IF UNDER 24 HRS, 
hday) Month: 
Benen pivorceo [] ea at | | [a7 "|_| Months] ‘Doys {Hour 


led i 


sz \ 
35 ~ PLACE OF DEAT Ne C. TN UAL RESIDENCE (Where deceased lived. IF institutiog” Residence before odminsion) 
g EE b. COUNTY (a 
5B 9) MARYLANO 3 Lan) ») / 6 LDN 
Be Gis OR TOWN (IF ouside corporate fimils, wite fe, LENGTH OF STAY IN Tb || <. CITY OR TGWN (Wf culide corporaimlimin, write RURAL ond give neares! town) 
5 vg Nearest 3S Ea/ 
33 WRAL" EN Ts WK AL Ton) 
2 2 d. NAME OF HOSPITAL (if n& in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
=o OR INSTITUTION ON A FARM? 
& Ss ves} Noa 
6 
3 
> 
2 


bey a 4) 10a. USUAL page ate “5 kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ——— 12,CITHZEN OF WHAT COUNTRY? 
= 1 of working life, even if retired) va 
a No I A AT Bek, Ln) 

13. FATHER'S NAME WJ 7 Ma 'S MAIDEN NAME { D 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. BA: Address 


ar ae Las Cae Ms SAMACL LU WANGCEC 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), and (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


of UE To 


ions, if any, which 
ise to immediate 

cause (0), stoting the under. ( OVE To 
airing coutestou, © 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | #9. Ba caps 


INTERVAL BETWEEN 
ISET AND DEATH 


Then please remave carbon papers. 


-transit permit. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs offer d 


yes [] NO’ 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port tl of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, "= Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, fore, | 20F, (City or town) (County) {Stote) 
Hour 0. 1. While Not sie foctory, street, office bldg., etc.) 
p.m. jot work [[] of work H 


21. | certify that | attended the deceased fram._t 


ative on WSS A, wh _, and that death occurred oh | oa from ner Causes and an the date stated abave. 
ADDRESS (Sireel, city oF town, stote) 


ar ueeate Qarpian TD as 


MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hayes after death: Page 4 


the haspital or attending physician. 


R: Afier this certificate has been signed by the attending physician ond completely 
page 3 shauld be detached for use as the buri 


O8s 

a2e2 PHYSICIAN'S 

ets NAME (Type) aah Sh a SW a wan a a re ee ee eer 

23 RIAL, CREMATION, ‘Wb. DATE THEREOF “Trae: NAMESGR CEMETER ere CREMATORY 22d, LOCATION (City, town, or county) AK 

aN ai “is Can SECS : 

ete ) 23. oo "Pp oar ADDRESS, Mm enero # Ta REGISTRAR'S SIGNATURE 

YsAlsgo . VU C3 (¢) EA BNY oy 9 OA ha aun A PA 
a EE oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 T4746 CERTIFICATE OF DEATH 1 5937 


— 


y= 
oe 2 = = x 
a ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
2 ool e. STATE b. COUNTY 
oe. i : . 
5 ene Caroline = MARYLAND Maryland = Caroline | 
ee | b, CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAYIN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
[ae as tn write RURAL end give neerest town) 
Sas X|_ Hillsboro | 44 yrs. |X Hillsboro ra ieee 
= 9385 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} j & STREET ADDRESS iS RESIDENCE 
7 ON A FARM? 
“3 one | 1 =" Nope. ves [] No Ed 
® 4 3. NAME OF 75 “First Middle Last 4. DATE Month Dey ‘Yeer 
2 ae eeeeee OF 
pe or print) ‘ DEATH 
8 = [PS all ae Pordiee: au Wee ON vee gta P Ee ae 30 __19 63 
® os 5. SEX ~ 6. COLOR OR RACE| 7, MARRIED J] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE [In yoors (IFUNDERT YEAR| IF UNDER 24 HRS. 
33 Ea lest birthdey) eal] Deys | Hours | “Min. 
‘a ef wipowen [7] __vivorced ["] | 12-16- 1876 =. 87 on 
3 We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


i oe None 


13. FATHER’S NAME 


Ephriem Doty 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Yes,.n0, of unkown ivewer 
(ayspa, or unkown} | tyes givewerordatesot servi 13-22-6320, John Bveland Hilldbero, Weryland 
18. CRUSE OF DEATH [Enter only one ceuse per line ee {b), end (c).] Zz INTERVAL BETWEEN 

OO CN, lee CE Sea ne Olezy my ae 
St f DUE TO TR ' 4 
Conditions, if eny, Se 1 a ae Tae we ae %, Lice nly 


New Yor] JC SWSA. a e = 


14. MOTHER'S MAIDEN NAME 
Heneritta Payne 


in any even! 


lan. 


DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


(b) 
geve rise to immodiete couse 
{e), steting the underlying 
couse lest. (e) 


DUE TO 


The law requires that the death certifi 


19. WAS AUTOPSY 


2 
© 
4 
5 

3 ha 

gypae 

2525 

a a 

é 

S848 

ate. 

0 x] 

ee = = ee 
he a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] WAS AUTOPS 
ne 2 Als 
5% Bele ves [] No Dd 
me 2 = | 20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) > 
ro 2 @ | OR CONTRIBUTING [] CAUSE OF DEATH 
ae £ U UF EITHER, NOTIFY MEDICAL EXAMINER) 
ory 3 = 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~_ (Stete) 
45 = 3S fade pal While __ Not While fectory, street, office bldg., etc.) | 
Be 6 3 Pint 19 jet work [_] of work | 

ry = 
Heoss the be from...: —: SAO) Ft d wt. G...., 19 Lewd that (1) (we) last 

a 
gg 2 et sen and that death“ occured |, from the causes and on the date stated above. 
= og 2 > | oo DATE 
ae ri Bt MED STAFF ay 
z£ mp. | PHYS. DIRECTOR PHYS. 
Kod Sc 2c. PHYSIBIANS _—__ =~ 4 sla : 

o “< e. an “fy 
Beats ow? LEDERER "Ee FEV AV. = Ld. 
“izes —— : = — ; : 
Seen 2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) (Siete) 

ra ae REMOVAL (Specify) M mt 
oto 2 Burial 7an.2,64 | Greensboro_ Greensboro, Mary and 
1 

VR AI5 (4) 


25e, REC'D BY REGISTRAR ka REGISTRAR'S "SIGNATURE 


loa JAN 6 1964 x Crornbog Neste, 


24 AUNERALDIRECIOR’S — ADDRESS: 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14747 CERTIFICATE OF DEATH 1523% ( 


—_ 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working | ven if retired) 


Lutheran Church 


ra 
¥ 

s Bz = 

= 9 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Insiilution: Residence before admission) 

a ce 

oe 2. COUNTY a. STATE b. COUNTY = 

Egle Caroline MARYLAND || Maryland Caroling — 

Pea (eee b. CITY OR TOWN [if outside corporate €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and 9 town) 

~~ Bao write RURAL and give nearest town! a 

Ss eres: Preston 46 years > reston 

2 Be a ‘d. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give street address)__—~«||~|-d. STREET ADDRESS ‘@. 1S RESIDENCE 
bah ee 706 es ‘ Willi St t ‘ON A FARM? 
pee illiamson Street | ams one stree [ves [No Ey 

w eon NAME OF First Middle Tast 4, DATE Month ‘Dey Year 

ae een OF 

8 fae (Type or print) Louis Peter Geiger DEATH December 7 19 63 

Rie Bt euteet a5 = ea 

a ay = 5. SEX ~ |6: COLOR OR RACE) 7, maRRieD [a] NEVER MARRIED Ly] ® PATE oF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 

B Pos Mal Whi June 18, 1891 lpst birthday) |Months| Days | Hours | Min. 

Foe ale hite wipowen [_] Divorced [_] 12 yn. 

foc 

ieee 

aes 
$ 
3 


Retired Minister Baltimore, Maryland eae AS 


I-transit permit. Then please remove carbon papers. Pag! 


o 

eid, 
2 Bee ; FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
—£ of 
$ 338 Martin Geiger Anna Bornmann 
e = ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT __ Address . > 
= 328 (Yes, no, or unkown) | {ifyesgive warordatesof service) | 
z2 2 No --- Mrs. Hilda E. Geiger, Preston, Maryland 
Bee ] INTERVAL BETWEEN 
vis 
eas PART |. DEATH WAS CAUSED BY: ong pe 
"3 23 e IMMEDIATE CAUSE (a)____ ‘! bes 

= — 
sa5e5 / DUE TO 
32 a 2 Be ts . 3 A 
z2 3 Conditions, if any, which tb) a a 
ee § BS 92V0 rise to Immediate cause 
oe es {a}, stating the underlying ( DUE TO 
erie couse te An ae = 
ae sta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS \S AUTOPSY 

S882 = 
Yates s “he fa no 

5 3-2 or —— ———- —— — << — == _ = 
os $s a & 1] 20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury rt | or Part Il of item 18.) 
ow d & | OR CONTRIBUTING [j CAUSE OF DEATH 
eee s G | IF EITHER, NOTIFY MEDICAL EXAMINER) 

i oO = _— a Reis - ¥. + aes -. Ba < — 
Da Bee % | 20c. TIME OF INJURY Month, Day, ¥ ZOd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, “208. (City oF town) (County) (State) 
Rog 85 8 Hour a.m, While Not While factory, street, office bldg 
BE se = p.m, 9 at work | 
eS a 
f 2028 21. | certify that (I) (this hospital) attended the d ceased fro hat (1) (we) last 
KSOSo saw the deceased alive on..... 2. 19, ~y and that death occurred atl.1.2.3@) from the causes and on the date stated above. 

mh 2 8 
Cl- Et) 22a. SIGNATURE 22b. DATE 
FAG o ATTENDING MED. STAFF 
a= COD We mop. | PHYS. BK Director [] PHYS. 
BOS gs Qi, PHYSICIAN'S 22d. ADDRESS 
=O. 3 NAME (Type) 
& x \ )) d se 
are $3 i. & eked Fe. LRN SS. t 
Zee ge Bia, BURIAL, CREMATION, | 23. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or founty) 
= REMOVAL (Specify) j 
oto Burial _Parkwood Cemetery Baltimore, Maryland -= 
Gest 24 FUNERAL DIRECTOR'S SIGNATURE ee fecataoe Fy eT Gia, ESS SIGNATURE 
FP 2 a) 
15M 7-62 J. J. Framptom and Son, Federals urg, Maryland om DFC1I 1963 pohorts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14748 ‘CERTIFICATE OF DEATH » vee Duties. 15940 


Reg. Dist."No. 


onal 


sé 

33 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If intitulion; Residence before odmision) 

g 8. b. COUNTY 

52 Cao Lone ._makmano riety Wa LN 

°. 3 b 5 c. CITY OR TOW! e ae f limit, write RUR, < give nearest foun) 

2g 

oo d. NAME OF HOSPITAt*(If not in hospital, street oddress] J. STR! ES! 

6: ORUNETELTION, eae eget carer) 4. STREET ADDR! i «1 RESIDENCE 

a / 
2 Ye a ier 
5 3. NAME OF rs Middle lost 4. DATE Month Da Year 
= DECEASED OF y, 
3 {Type or print) DAA B f N ic Lei< = DEATH ee. U 96s 
: 3. SEX E COLOR OF RACE 7. MARRIED [] NEVER MARRIED [] ]®: i OF eieTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS, 


fast birthday) [Months] Doys | Hours | Min. 


te Le wivoweo RT ——_bivorceD [} : BY [ |X & { Zys. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ol) 1 (Me # wad country) 12. CITIZEN OF WHAT COUNTRY? 
a most a ESE even if retired \ MN i &# A 


13. FATHER'S N. V4 aie AME 
Wen éserre PELL 


I 15. WAS ai EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address = 
{¥en 00. oF If yes, give wor or dotes of service} DANTE, L {< Dewt ow, M9 
€ ’ 


INTERVAL BETWEEN 
D BEAT 4 


y que. naan [Enter only one coure.per line for tof fe } bod (lie 40 Gene 
PART I, DEATH WAS CAUSED BY, SY, { Pe, “$ re <4 on 


IMMEDIATE CAUSE (0) 
DUE To 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours after death. 


Con 


jons, if ony, which i" 

gove rise to immediote 

cause (0), stating the under: ( DUE TO 

lying couse last. e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
PERFORMED? 
ves? not] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing physician. 
After this certificate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION: 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


s 
a 
z 
2 
3 
3 
2 
2 
38 Me. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Form, [20F. (City or town) (County) (tote) 
oeg Hour a. f, i While Not while foctory, street, office bldg., ete.) f 
3 p.m. jot work [] of work [7] : { x 
3 3 ify o. + tO; & 927 that | last saw the deceased 
2 
23 bay aia that death occurred at, _M, fram the causes and on the date stated abave. 
3 / a a reel, city or town, stote) DATE SIGNED 
< 
xepess = | |senarur—tae eee Si A a ct ESO mo... oh a A 
SEey 
2695 = ! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14749 CERTIFICATE OF DEATH 15240 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution, Residence before edmission) 
a, COUNTY ! a. STATE , b. COUNTY = A 
= Caroline MARYLAN! Maryland Caroline 
3 B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN c. CITY OR TOWN {lf oulside corporate limits, write RURAL end give nearest fown) 
write RURAL and give nearest town) 
8 Xx Preston 44 years » Preston 
% / “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress] d. STREET ADDRESS , *. 15 RESIDENCE 
ra ! ae ON A FARM? 
3 Main Street Main Street 
ns 3. NAME OF Tat or rn “DATE Month “Day 
8 DECEASED 5 = . OF ; 
> (Type or print) Caroline redericka Linnertz DEATH December 3 19 63 
= 5. SEX "[6. COLOR OR RACE) 7, Married [-] NEVER MARRIED [] | ® OATEOFSIRTH = ~]9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Tam 2 lh 3 April 872 Ls (ia Months| Days | Hours Mii 
Female white wipowen Ff] —ivorcep [] pril 3, 18 ys. 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working ven if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


death certificate be executed eo 24 hours after 


it permit. Then please remove carbon papers. 


e Housework Home Cermany U.S.A. 
a 13. FATHER’S NAME i ; ‘ ) 4. MOTHER'S MAIDENNAME > = 7 >. 
a Frederick Hahn Christina (maiden name unknotm) 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT a — Address % 
3 (Yes, no, or unkown) | (Ifyes give war or dates of service) ‘ 4 
Fs No 216-46-2523 | Mrs, Manville Arnie, Preston, Maryland 
: = es : a ae ae? 2 ly AY Ce 
é 5 18. CAUSE OF DEATH [Enier only one cause per he fa), (b), And (c). fi ee A REALE ey 
3 8 PART |, DEATH WAS CAUSED BY: Ge ; vs, Gi bie 
i IMMEDIATE CAUSE (a) ke eee CarVet a é Ppa MEG s SND gots — 
Cay ! J i Po AA et 
& J : DUE TO CO é f ‘ iC p "ay, wy, GBS 
Conditions, if any, which (b) () Lyteg elo» ¢€ Giclva elicl ar haa — Lhe LIF 
geve rise to immediate cause : 
(a 


The law requires that the 


hospital or attending physi 


{cl} 


: cers the underlying DUE TO. ll 4, WTEC ie WL Ey Pedcaicon é 


tificate has been signed by the altending physician and completely 


YSICIAN: 


Q@ snc PH 
death. Page 4 may be retained by the 


rd 
65 
z§ 
£5 
23 
es = : ee is 
=a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Byf No RELATED TO THE INAL DISEASE CONDITION GIVEN IN PART {(a)| 19. WAS AUTOPSY 
w2 2 —; 22. Y PERFORMED? 
gs 8 3 BG Onc Let SI 
$35 # |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pact | or Part Il of item 18.) 
4 & | OR CONTRIBUTING [} CAUSE OF DEATH 
25s & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
52 8 5s Ze. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Spe a ours mn While __ Not While fectory, streei, office bldg., etc.) | 
Pa “4 = p. 19 al work i 
a 
O88 certify that (I) (t attended the deceased fro to heb sagen , that (I) (we) last 
Z2 id 
ue 2 saw the deceased alive on 19.G2,, and that déath occurred at 93.1. {X7 from the causes and on the date stated above. 
Bea 222. SIGNATUR) =. 22b. DATE 
Age . wey ATTENDING MED. STAFF D 6, 19isye 
Hot Ad 9 CFL mp. | PHYS. [)opirector [[} PHys. []} eco, Lox 
ia f= 22. PHYSICIAN’ 2 22d. ADDRESS 
Ese rane drs S ay Ee Legian) ay es die Federalsburg, Maryland 
Rebs 23, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
oss REMOVAL dSp°F) | Dec. 6, 1963 Junior Order Cemetery Preston, Maryland 
a as eel Le = — 


TO HOSPITAL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
1SM 7-62 
« 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
J. J, Framptom and Son, Federalsburg, Maryland one O14 Vlies ull Q Z 


—_ 


led in by the funeral 


\ 


be filed with the State Dept, of Health prior to burial, cremation, or removal, Haas oe event, within 72 hours after sles B 


director, page 3 should be defached for use as the burial-transit permit. Then please remove carbon papers. Pages 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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VR AIS {4} \\ 


ISM 7-62 


1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye _CERTIFICATE OF DEATH f 1524) 


1 puree OF DEATH ‘ < 2. USUAL RESIDENCE {Where sucaeeal lived, If institution: Residence belore Saniion) 
aa a. STATE b. COUNTY 
Caroline REGEN Maryland Caroline 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) _ 
write RURAL and give neerest town) 


Federalsburg | 10 years ) Federalsburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)  d. STREET ADDRESS 2-15 RESIDENCE 
i 
334 East Central Avenue 334 East Central Aevnue | vs [] nox] 


3. NAME OF First Middle last 4. DATE Month Dey Yeer 
DECEASED Or 
{Type or print) Charles Walter Moore | DEATH December 26 
PS. SEX ——SSS*S*«S, COLOR OR RACE| 7. mARRIED [a] NEVER MARRIED [~] | B- DATE OF BIRTH 9. AGE {in years TYEAR| IF Sa 
Lt last birthday) pares Deys | Hours Min. 


Male White wiDOWED Divorcen [ May 5, 1881 82 yn. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Farmer Farming | Dorchester Co., Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John W. Moore | Rose A. Cheeseman 


/] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | {tyes give werordetesofservice) | 


Net. oS a ws | None Mrs. Berzetta A. Moore, Federalsburg Maryland 
18. CAUSE OF DEATH [Enter only one ceuse per line for {a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
ran Orr WERT Myocardial infaretion 5 minnie 


42 / DUE TO 

Conditions, if eny, which (b) 
ve rise to immediete couse 

(e), steting the underlying DUE TO 


cause lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)| 19. WAS AUTOPSY 
PERFORMED: 


Diabetes mellitus and upper respiratory infeotion| vs [] xox) 


20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part I or Part ft of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i (County) (Stete) 
While Not While fectory, street, office bldg., etc.) 4 


19 Jat work ["] et work [] 


21. | certify that (I) (this hospital) attended the deceased from... ke =e On O.., “ , that (1) (we) last 
0 BNP. and that death occurred aft SOBNion the causes and on the date stated above. 
226, DATE 
. mS. ae biRecToR Et pars, ist 19298-65° 
. PHYSICIAN'S 22d, ADDRESS 


NAME. (Type) ink Ml, Anderson M.D. _| Federalsburg, Md. 


ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~~ 19d, LOCATION (City, town or county) —_ (Stete) 
REMOVAL (Specify) 


Burial Dec. 29,1963 | Washington Cemetery Hurlock, Maryland 


MEDICAL CERTIFICATION 


<<] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2Se. bec 3 Pw REGISTRAR’S bi Me 
hy ee 


J. J. Framptom and Son, Federalsburg, Maryland {eb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH Regininine’). booade 


iv i) 1. PLACE OF DEATH oe es ce (Where deceosed lived. If institutian: Residence before odmission) 


a. COUNTY J 6 LINE MARYLAND “lM Fh? La ¢ b. COUNTY (W) ok ea 


b. CITY OR ropa (If autside carporate limits, write 


c. LENGTH OF STAY IN 1b. c. CITY OR TOWN! ([F autside cofparate limits, write RURAL give nearest town) 
nuRA ind ie! est town} ay ny) 
RLY) fo lo CA DE 6 
x d. a! OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
‘OR INSTITUTION { ON, A FARM‘ 


ves fi NO 


3. NAME OF er Middle 


» DATE Month Yeor 
ie Secaulort | mam __ Ss _ whe 


5. SEX 6. a ‘OR RACE Ric MARRIED [3X] NEVER MARRIED [J | 8. DATE OF BIRTH 9 ae IF UNDER 24 HRS. 
Zz Igst birthday) [Months] Doys | Hours] Min, 
~ wibowen [J DIVORCED [] (3) yrs. 


}10c. USUAL OCCUPATION ar) kind af work dane| 10b. KIND aes te ‘OR INDUSTRY |11, BIRTHPLACI {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) uC6 SLANBA 
14. MOTHER'S MAIDEN NAME 


a Her eWaA. YANEFF 


DE BetUS La ey 1%, INFORMAN’ 
eee eae ae oe 


y fis. aa OF DEATH [Enter only one cause per line for (a), (b), and {J MeaeEET 
Fa Cen ae, Carcinoma of common bile duct with 
/ at DUE TO metastases 
Canditians, if any, which o 
gave rise to immediate 
cause (a), stating the ce a 
lying cause last, (e) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) ]19.. Nias AUTOPSY 


RFORMED? 
yes] NO] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part tl af item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
———— 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, 120. (City oF town} (County) (State) 
Hour a. 9. While Net white factary, street, affice bidg., etc. M 
pm. 1 fat wark (J at work [J 


Pages 1 and 2 should be filed with 


| ail 


Ry Ag 
13, FATHER'S NAME 


Then please remove carbon popers. 


jires 


MEDICAL CERTIFICATION: 


rial, cremotion, or removol, ond in ony event within 72 haurs ofter deoth. 


hed for use os the burial-transit permil. 


the hospitol or attending physician. 


TOR: After this certi 


TENDING PHYSICIAN: The low requ 


21. | certify that | attended the deceased from, UCt .. 1923., to. Deaed oats , 192.3..,that | last saw the deceasec! 
$5 alive on_. ns =e, 1963. “, atd that death occurred at_. -M, from the causes and on the date stated above. 
3 2 WZ Z / V. ADDRESS (Street, city or town, state) DATE SIGNED 
< i CTUAL ”, 7 Dike 
a: $ite—' LN IZED __.. Greensboro, Ma 12/5/63 _ 
2 é 
23225 / | |RSS Charles HeStonesifer, MaDe  —“‘“(‘C;C*t*~S 
be $ 2 2 i BURIAL, aay i DATE Cai 2c. NAME Q ald LY OR CREMATORY |. LOCATION Gj n, mm) A (State) 
eyes pee te cle per eee 
= 2 ~ M FUN MRECTOR'S SIGNATU! z 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ba oh a ER, o ORE" : Wow DEC 9 1963 LL vbag Guectge 
v 8SSSSSSsSSsS9S903$0”$0$030.0. nn a EEE 


a jh ) x nat 


